Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revigion effective NB: 10/10/06 Ren: 11/15/06

(1) (2) (3)
Coverage Annual Premium Percent ..
Volume (Illinois)® Change (+ or -)

1. Automobile Liability
Private Passenger
Commercial 58,056,286 +0.1

2, Automcbile Physical Damage
Private Passenger
Commercial 52,980,978 +0.3

3 Liability Other Than ARuto
4 Burglary and Theft

5 Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9 Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other .
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: No.

Brief description of filing. (If filing following rates of an advisory organization,
specify organization): We are changing miscellaneous stat code rates, changing stated
amount rates for Comprehensive an Collision coverages, and introducing a private
passenger vehicle on a commercial auto policy factor.

" Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Auto-Owners Insurance Company
Name of Company

Brandi Holly

Manager, Commercial Auto Actuarial

30004 (6-77)




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective -$4,573 /() —/~O(

(1) (2) {3)
Annual Premium Percent
Coverage Volume (Illincis}* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial $35,397

-7.2%

2. Automobile Physical Damage
Private Passenger

Commercial $28,122

-7.2%

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Surety

3
4
5
6. Fidelity
7
8

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory {(territories)or certain classes?

If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): _Reduce Company LCM from 1.40 to 1.30

* Adjusted to reflect all prior rate changes.
#+ Change in Company's premium level which will
result from application of new rates.

BancInsure, Inc.

Name of Company

Kathryn A. Shilling - Filings Analyst

Official - Title

[NS00106
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Soction 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premjum or rate level produced by rate revision
: g-01-d6 /0 T

effective () 6 _/ 09-01-06 ew/Renewa
(1 (2} (3
Annyal Premium Percent
Coverage Volume {Illinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger
Commercial 582,739 EALYS

2. Automobile Physical Damage
Private Passenger
Commercial 206,989 S 2 S —

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

;. Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
il. 1nland Marine
12. Homeowners
13, Commercial Mylti-Peril .
14, Crop Hail
15. Other
Life of Insurance

Does filing ‘only apply to certain territory {territories} or certain
classes? If so, specify:

Brief description of filing. ([f filing follows rates of an advisory
organization, specify organizatian): *

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result frem application of
new rates.

First Chicago Insurance Company

Hame of Company FiLEp
John Gettemans - Pres{ﬂ&&[
Official--Title ide3 - -

508 . 151 . oops UNT
The ISO. Commercial Auto Change (per Circular LI-CA-2005-211) is being implemented with
revised plan changes for Liability and Physical Damage, and revised loss costs for
Physical Damage. The approved IS0 experience rating plans for Liability and Physical
Damage are also being implemented. (Circulars LI-CA-2003-405 and LI-CA-2004-141)



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _12/01/2006

(N (2) 3
Annual Premium Percent
Coverage Volume (I1lingis)* Change (+ or -}**

1.  Automobile Liability
Private Passenger

Commercial 29,946,427 0%

2. Automobile Physical Damage
Private Passenger

Commercial 3,732,114 0%

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

PN W

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of [SO multistate rule and loss costs revision.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Lincoln General Ins. Co.

Name of Company

Denise Stump-Product Analyst

Official - Title
H29219D



(S
n

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective November 15, 2006
1 (2) (3)
Annual Premium Percent
Coverage Volume (lllincis)* Change (+ or -J**
1. Automobile Liability Private
Passenger Commercial 681,156 -8.0%
2. Automobile Physical Damage
Private Passenger Commercial 157,268 -8.3%
3. Liability Other Than Auto
4, Burglary and Theft
5. OClass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): ISO loss costs and

Unitrin loss cost multipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Milwaukee Casualty Insurance Co.

Name of Company

Bureau & Forms Compliance Manager

Official - Title
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective November 15, 2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -|**
1. Automobile Liability Private
Passenger Commercial 1,273,003 -8.0%
2. Automotile Physical Damage
Private Passenger Commercial 323,827 -8.3%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): SO loss costs and
Unitrin loss cost multipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Milwaukee Insurance Co.
Name of Company

Bureau & Forms Compliance Manager
Official - Title

DIVISION S
STATE Or LN SURANGE
RES EL":%IFDEF'PR

AUG 7 2006

SPF?INGFIELD, ILLiNOIS

F 540.UNIFORMINFORMATION SERVIGES, ING. R R S



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  October 1, 2006

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial 13,953 +3.5%

2. Automobile Physical Damage
Private Passenger

Commercial 4,519 -15% OTC /-20.6% COLL

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3

4

5.

6.  Fidelity
7

8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing to adopt revised ISO commercial auto loss costs and rules.

* Adjusted to reflect all prior rate changes.
*#  (Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANCE
iNQIS/IDFPR
BTATEg ‘é IVED

RE National American Insurance Co.

AUG 2°8 2006 Name of Company

SPRINGFIELD, ILLINOIS

Rate and Form Analyst

Official - Title
H29219D



Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revigion effective NB: 10/10/06 Ren: 11/15/06

(1) (2} (3)
Coverage Annual Premium Percent
Loverage

Volume (Illinois)” Change (+ or -}""

1. Automebile Liability
Private Passenger
Commercial $3,693,119 +0.1

2. Automobile Physical Damage
Private Passenger
Commercial $1,665,967 +0.3

3 Liability Other Than Auto

4 Burglary and Theft

5 Glass

6 Fidelity

7 Surety

8 Boiler and Machinery

9. Fire

10. Extended Coverage

11

12

13

14

Inland Marine
Homeowners
Commercial Multi-Peril

. Crop Hail
15. Other .
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: No.

Brief description of filing. (If filing following rates of an advisory organization,
specify organization): We are changing miscellaneous stat code rates, changing stated
amount rates for Comprehensive and Collision coverages, and JIntroducing a private
passenger vehicle on a commercial auto policy factor.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Owners Insurance Company
Name of Company

Brandi Holly
Manager, Commercial Auto Actuarial

30004 (6-



Form (RF-3)

@~ O W

0

Change in Company's premium or rate level produced
revision effective 10/01/2006

SUMMARY SHEET

(1)

Coverage

. Rutomobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

. Extended Coverage

11.
12.
13.
14.
15.

Inland Marine
Homeowners

Commercial Multi-Peril
Crop Hail

Other

(2) (3)
Annual Premium Percent
Velume (Illinois)* Change (+ or -)*%*
2,516,357 0%
601,462 0%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing.

organization,

(If filing follows rates of an advisory
specify organization): IS0

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

SECURA Insurance, A Mutual Company

Name of Company

Daniel P. Ferris - official

H2921¢9D

Official - Title

INS0Q106



Form (RF-3)

Change in Company’s premium or rate level produced by rate revision effective

ML-68-06IL
(M

Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automebile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10. Extended Coverage

1. inland Marine

12. Homeowners

13, Commercial Multi-Peril

14. Crop Hail

i5. Other

R

SUMMARY SHEET

(2)

Annual Premium

Volume (lllinois)*

10/01/2006

(3)

Percent

Change (+ or -)**

4,423,424 -1.4%
1,245,974 -1.0%
6,541,826 0.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing., (If filing follows rates of an advisory organization, specify organization):
Revise our package modification factors for Commercial Auto and General Liability lines of business written

under SICSC.

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will

result from application of new rates.

H29219D

Selective Insurance Company of
South Carolina (SICSC)

Name of Company

Patricia McConnell

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective _10/01/2006

ML-68-06IL
(n (2) (3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial 1,043,540 -0.6%

2. Automobile Physical Damage
Private Passenger

Commercial 344,044 -0.5%

Liability Other Than Auto 1,710,477 2.5%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

3
4
5
6
7
8
9.
10. Extended Coverage
11
12
13
14
15

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revise our package modification factors for Commercial Auto and General Liability lines of business written
under SICSE.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Selective Insurance Company of
The Southeast (SICSE)

Name of Company

Patricia McConneli

Official - Title




At

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective November 15, 2006
(1 (2) (3)
Annual Premium Percent
Coverage Volume {Hlinois}* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial 3.428 -8.0%
2. Automobile Physical Damage
Private Passenger Commercial 852 -8.3%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): ]SO loss costs and
Unitrin loss cost multipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Trinity Universal Insurance Co.
Name of Company

Bureau & Forms Compliance Manager
Offictal — Title

vis
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